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CASE NARRATIVE / METHOD CONFORMANCE SUMMARY
The results presented in this report relate only to the samples received.

Webster Water DepartmentProject:

Webster Water DepartmentClient:

E608C70Report No:

61 Louisa Viens Drive

Dayville, CT  06241

Fax: 860-774-2689

Phone: 860-774-6814

Toll-Free: 800-334-0103

This report is incomplete unless all pages indicated in the pagination at the bottom of the page are included, 

along with a copy of the chain of custody and any subcontracted analyses reports, if applicable, for the 

sample(s) in this report.  Subcontractor results are identified by 'SUB' next to the analysis.

Microbac Laboratories, Inc. received two samples from Webster Water Department on 08/09/2016.  The 

samples were analyzed for the following list of analyses in accordance with MA DEP regulations unless 

otherwise indicated:

Haloacetic Acids5 by 552 in DW Trihalomethanes by 524.2 in DW

552.2[552.2] 524.2

Non-Conformances:
Work Order:

None

Sample:

None

Analysis:

None



¨NTNCþCOMPWS Class:Webster Water DepartmentPWS Name:

Webster, MACity / Town:2316000PWS ID #:

I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

THM

Total Trihalomethanes Report

Massachusetts Department of Environmental Protection - Drinking Water Program

DEP Location NameDEP LOCATION

(LOC) ID#

Sample

Acidified?

Date Collected Collected By

A

B

C

D

Routine or

Special Sample

Original, Resubmitted or

Confirmation Report

If Resubmitted Report, list below

(1) Reason for Resubmission (2) Collection Date of Original Sample

 SAMPLE NOTES

D

C

B

A

D

C

B

A

002

003

Town Hall

Webster Hubbard Hospital

þYes

Yes þ

8/9/2016

8/9/2016

Client

Client

RS SSþ ¨

RS SSþ ¨

Original Resubmitted Confirmationþ ¨ ¨

Original Resubmitted Confirmationþ ¨ ¨

Report CorrectionReanalysisResample¨ ¨ ¨

Report CorrectionReanalysisResample¨ ¨ ¨

Microbac Laboratories, Inc.Analysis Lab Name:M-CT008Analysis Lab MA Cert.  #:

NSubcontract? (Y/N)Microbac Laboratories, Inc.Primary Lab Name:M-CT008Primary Lab MA Cert.  #:

II. ANALYTICAL LABORATORY INFORMATION

Contaminant MCL

µg/L

MDL

µg/L

RESULTS  µg/L1

A B C D

TOTAL THMs 80 ----- 5.8 16

Bromoform 0.50 1.4 4.2

Chloroform 0.50 0.50 1.4

Bromodichloromethane 0.50 1.1 3.2

Dibromochloromethane 0.50 2.8 7.2

Lab Method

Date Extracted (551.1 only)

Date Analyzed

Lab Sample ID#

524.2 524.2

8/11/2016 8/11/2016

E608C70-1 E608C70-2

Bromofluorobenzene 108% 108%Surrogate #1:

1,2-Dichlorobenzene-d4 106% 106%Surrogate #2:

Report result as a number Greater than 0 or ND (not a < MDL value).
1

LAB SAMPLE NOTES

A

D

C

B

¨ WQTS

Data Entered

Review

Comments

DEP REVIEW STATUS (Initial & Date)

¨ Accepted  ¨ Disapproved 

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month

in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

8/17/2016Date:

Primary Lab Director Signature:I certify under penalties of law that I am the person

authorized to fill out this form and the information contained herein is

true, accurate and complete to the best extent of my knowledge



¨NTNCþCOMPWS Class:Webster Water DepartmentPWS Name:

Webster, MACity / Town:2316000PWS ID #:

I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

HAA5

Haloacetic Acids Report

Massachusetts Department of Environmental Protection - Drinking Water Program

DEP Location NameDEP LOCATION

(LOC) ID#

Date Collected Collected By

A

B

C

D

Routine or

Special Sample

Original, Resubmitted or

Confirmation Report

If Resubmitted Report, list below

(1) Reason for Resubmission (2) Collection Date of Original Sample

 SAMPLE NOTES

D

C

B

A

D

C

B

A

002

003

Town Hall

Webster Hubbard Hospital

8/9/2016

8/9/2016

Client

Client

RS SSþ ¨

RS SSþ ¨

Original Resubmitted Confirmationþ ¨ ¨

Original Resubmitted Confirmationþ ¨ ¨

Report CorrectionReanalysisResample¨ ¨ ¨

Report CorrectionReanalysisResample¨ ¨ ¨

Microbac Laboratories, Inc.Analysis Lab Name:M-CT008Analysis Lab MA Cert.  #:

NSubcontract? (Y/N)Microbac Laboratories, Inc.Primary Lab Name:M-CT008Primary Lab MA Cert.  #:

II. ANALYTICAL LABORATORY INFORMATION

Contaminant MCL

µg/L

MDL

µg/L

RESULTS  µg/L1

A B C D

TOTAL HAA5 60 ----- 2.5 2.8

MONOCLOROACETIC ACID 1.0 1.1 ND

DICHLOROACETIC ACID 0.50 ND 0.57

TRICHLOROACETIC ACID 0.50 ND ND

MONOBROMOACETIC ACID 0.50 ND ND

DIBROMOACETIC ACID 0.50 1.4 2.2

Lab Method

Date Extracted (551.1 only)

Date Analyzed

Lab Sample ID#

552.2 552.2

8/16/2016 8/16/2016

8/17/2016 8/17/2016

E608C70-1 E608C70-2

2,3-Dibromopropionic acid 114% 112%Surrogate #1:

Report Total HAA5s result as a number greater than 0 or ND (not a < MDL value).
1

LAB SAMPLE NOTES

A

D

C

B

¨ WQTS

Data Entered

Review

Comments

DEP REVIEW STATUS (Initial & Date)

¨ Accepted  ¨ Disapproved 

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month

in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

8/17/2016Date:

Primary Lab Director Signature:I certify under penalties of law that I am the person

authorized to fill out this form and the information contained herein is

true, accurate and complete to the best extent of my knowledge




